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KRATAK SADRŽAJ
Uvod  Kod­de­ce­obo­le­le­od­epi­lep­si­je­po­sto­ji­vi­sok­ri­zik­za­na­sta­nak­obo­qe­wa­usne­du­pqe­zbog­psi­ho­lo­ških­po­sle­di­ca­
osnov­ne­bo­le­sti­i­ne­že­qe­nih­dej­sta­va­an­ti­e­pi­lep­ti­ka.
Ciq ra da  Ciq­ra­da­je­bio­da­se­pre­po­zna­ju­na­vi­ke,­sta­vo­vi­i­po­na­ša­we­de­ce­s­epi­lep­si­jom­i­wi­ho­vih­ro­di­te­qa­u­od­no­
su­na­zdra­vqe­usta­i­zu­ba.
Me tod ra da­­Eks­pe­ri­men­tal­nu­gru­pu­je­či­ni­lo­50­de­ce­obo­le­le­od­epi­lep­si­je­(24­de­ča­ka­i­26­de­voj­či­ca)­uz­ra­sta­7­14­go­di­
na­(pro­se­čan­uz­rast­11,2±2,2­go­di­ne),­dok­je­kon­trol­nu­gru­pu­či­ni­lo­50­zdra­ve­de­ce­istog­uz­ra­sta­i­po­la.­Po­da­ci­za­is­tra­ži­
va­we­su­do­bi­je­ni­pri­me­nom­po­seb­no­kon­stru­i­sa­nog­upit­ni­ka­o­na­vi­ka­ma,­sta­vo­vi­ma­i­po­na­ša­wu­obo­le­le­i­zdra­ve­de­ce­i­
wi­ho­vih­ro­di­te­qa­po­ti­pu­stan­dar­di­zo­va­nog­in­ter­vjua.­Kao­iz­vor­po­da­ta­ka­o­de­ci­obo­le­loj­od­epi­lep­si­je,­di­jag­no­zi,­tra­ja­
wu­bo­le­sti­i­le­če­wu­ko­ri­šće­na­je­me­di­cin­ska­do­ku­men­ta­ci­ja­(isto­ri­je­bo­le­sti).­Po­da­ci­su­ob­ra­đe­ni­sle­de­ćim­sta­ti­stič­
kim­te­sto­vi­ma:­χ2­test,­ne­pa­ra­me­trij­ska­ko­re­la­ci­ja,­Vil­kok­so­nov­(Wil co xon)­test­su­me­ran­go­va­i­lo­gi­stič­ka­re­gre­si­ja.
Re zul ta ti  Re­zul­ta­ti­is­tra­ži­va­wa­su­po­ka­za­li­da­de­ca­obo­le­la­od­epi­lep­si­je­ima­ju­lo­ši­je­na­vi­ke­i­sta­vo­ve­ka­da­je­u­pi­ta­
wu­oral­no­zdra­vqe­(re­đe­i­kra­će­pe­ru­zu­be,­ma­we­zna­ju­o­na­stan­ku­obo­qe­wa­usta­i­zu­ba­i­o­uti­ca­ju­tih­obo­qe­wa­na­op­šte­
zdra­vqe,­ima­ju­lo­ši­ju­sa­mo­pro­ce­nu­sta­wa­zu­ba­i­de­sni)­i­lo­ši­je­po­na­ša­we­u­ve­zi­s­is­hra­nom­od­svo­jih­zdra­vih­vr­šwa­ka­
(p<0,001).­Broj­de­ce­s­epi­lep­si­jom­ko­ja­ne­pra­vil­no­pe­ru­zu­be­zna­čaj­no­je­ve­ći­od­bro­ja­zdra­ve­de­ce­(p<0,001).­Do­bi­je­ni­re­
zul­ta­ti­ne­za­vi­se­od­obeležja­osnov­ne­bo­le­sti.
Za kqu čak  Re­zul­ta­ti­is­tra­ži­va­wa­po­ka­zu­ju­da­su­na­vi­ke,­sta­vo­vi­i­po­na­ša­we­de­ce­s­epi­lep­si­jom­i­wi­ho­vih­ro­di­te­qa­ka­
da­je­reč­o­oral­nom­zdra­vqu­lo­ši­ji­ne­go­kod­zdra­ve­de­ce­i­wi­ho­vih­ro­di­te­qa.­Ovo­se­pr­ven­stve­no­mo­že­ob­ja­sni­ti­ti­me­
što­ro­di­te­qi­de­ce­s­epi­lep­si­jom­ima­ju­lo­ši­je­pro­ce­ne­i­po­na­ša­we­u­od­no­su­na­zdra­vqe­usta­i­zu­ba­ne­go­ro­di­te­qi­zdra­
ve­de­ce.
Kquč ne re či:­zdrav­stve­no­vas­pi­ta­we;­zdra­vqe­usta­i­zu­ba;­de­ca;­epi­lep­si­ja
UVOD
Oboqewaustaizubasuznačajansocijalno-medi-
cinskiproblemkojiodlikujuvelikarasprostrawe-
nostusvimpopulacionimgrupama,višeuzročnost
unastankuivelikitroškovilečewairehabilita-
cije.Unastankuoboqewaustaizuba,kakokododra-
slihosoba,takoikoddece,uzmnogedrugečinioce,
veomaznačajnuuloguimajuinedovoqnoznaweouzro-
cimanastankaovihoboqewa,nepravilnenavike,po-
grešnistavoviineadekvatnaponašawauvezisis-
hranom,higijenomusnedupqeipreventivnimpose-
tamazubaru.Navedenifaktoririzikazanastanak
oboqewaustaizubapočiwudadelujuunajranijem
detiwstvu,tejesameramazawihovosuzbijaweieli-
minisaweneophodnopočetiodmahporođewudete-
ta,aliiranije,utokutrudnoće[1-3].
Unapređeweoralnogzdravqadecespecifičnoje
potomeštodecitrebaobezbeditidovoqnoznawa
iinformacijaozdravquustaizuba,formiratipo-
zitivnestavove,navikeiponašaweuvezisishra-
nomipravilnimodržavawemhigijeneusnedupqe.
Velikuuloguutometrebadaimaporodica,odnosno
roditeqi,kojićesvojimpozitivnimponašawembi-
tiprimerdeci,obezbeditiimdovoqnopravihin-
formacija,pružitineposrednupomoćiobezbediti
preventivneposetezubaru.
Koddeceoboleleodepilepsijepostojivisokri-
zikzanastanakoboqewaustaizuba.Istraživawa
usvetusupokazaladameđuovomdecompostojiveća
rasprostrawenostiučestalostovihoboqewanego
kodzdravedece[4-7],jerkoddeceoboleleodepilep-
sije,osimfaktorarizikakojisejavqajukodwihovih
zdravihvršwaka,postojeidodatničiniocikojina-
rušavajuwihovooralnozdravqe.Istraživawaizve-
denakodnastakođesupokazaladadecaobolelaodepi-
lepsije,uodnosunazdravudecu,imajuvišenesani-
ranihzubaskarijesom,većiprosečanbrojsekstanta
soboqewemparodoncijumaivećevrednostigingiv-
nogiindeksaplaka,štogovoriočešćimoboqewi-
magingive.Decaobolelaodcerebralneparalizeko-
jasuimalaipridruženuepilepsijulošijegsuoral-
nogzdravqanegowihovizdravivršwaci[8,9].
Zbogosnovnebolesti,koddecesepilepsijomsla-
bajemotivacijazabavqewemmnogimaktivnostima,
smawenajewihovamentalnaifizičkasposobnost,
društvenikontaktisuzanemareni,otežanojeusva-
jaweznawaiveština,pozitivnihstavovaiponaša-
wa,čimejeibrigazasopstvenoopšteioralnozdra-
vqeslabija.Koddecesepilepsijompostojiidodat-
nirizikodoboqewaustaizubazbognežeqenogdej-
stvaantiepileptičkemedikacije,kojanegativnouti-
čenaoralnozdravqe.Ukontrolisanimstudijamauče-
stalostjavqawanežeqenihdejstavaantiepileptika
najčešćesebeležiretko(kod0,1-1%dece)iliveoma
retko(maweod0,1%dece),sablagimdoumerenimin-
tenzitetomizraženosti.Fenitoinmožedadovede
dogingivnehiperplazijeiuvećawausana,karbama-
zepinmožedaizazovesuvoćuustaifarinksa,ukqu-
čujućiglositisistomatitis,klonazepammožeda
dovededoobloženogjezika,suvoćeusta,bolnostide-
sni,pojačanoglučewapquvačke,doketuksimidmože
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daizazovehipertrofijudesniiotokjezika.Nežeqe-
nadejstvanovihantiepileptikasuuglavnomveoma
retka.Gabapentin,lamotrigin,topiramat,tiagabin
ivigabatrinmoguizazvatiglositis,krvavqeweiz
desni,stomatitis,povećanolučewepquvačke,ulce-
racijuusnedupqe,diskoloracijuzuba,uvećawepqu-
vačnihžlezdaihiperplazijudesni[10-16].
Zbogsveganavedenog,ulogaroditeqauunapređe-
wuoralnogzdravqabolesnedecetrebadabudejoš
veća.Međutim,ponašaweroditeqadecesepilepsi-
jomčestojeizmeweno–ilijepreteranozaštitnič-
ko,ilineprihvatqivozanemarujuće,štouobaslu-
čajadovodidonedovoqnebrigeozdravquustaizu-
bawihovogdeteta.
CIQ RADA
Ciqradajebiodaseprepoznajunavike,stavovi
iponašawedecesepilepsijomiwihovihroditeqa
uodnosunazdravqeustaizuba.
METOD RADA
Istraživawejeizvedenokaoevaluacionastudija
uistomvremenskomperiodunadveteritorijeidve
grupeispitanika.Eksperimentalnugrupučiniloje
50deceoboleleodepilepsijekaoosnovnogijedinog
oboqewa,akontrolnugrupu50zdravedece.Odlike
deceueksperimentalnojikontrolnojgrupiprika-
zanesuutabeli1.
Tipuzorkakojijeprojektovanzapotrebeekspe-
rimentajedvoetapniuzorakkompaktnihskupina.U
prvojetapiprostimslučajnimodabiromsaspiska
svihzdravstvenihustanovanateritorijiRepublike
Srbijeukojimaselečedecaobolelaodepilepsijei
zdravadecaizabranisuInstitutzazdravstvenuza-
štitumajkeidetetaSrbije„DrVukanČupić”uNo-
vomBeograduiDomzdravqa„DrMilutinIvković”
–PalilulauBeogradu.Izovihskupinasuudrugoj
etapiprostimslučajnimizboromodabraniispita-
nicizaeksperimentalnuikontrolnugrupu,itota-
koštosuukqučivaniuzastopnipacijentikojisu
sejavilinaambulantnipregled.
Kriterijumizaukqučeweueksperimentalnugru-
pubilisu:dijagnozaepilepsijepremaDesetojrevi-
zijiMeđunarodneklasifikacijebolesti(MKB-10:
G40)[17],aktivnaepilepsija(najmawejedannapadu
posledwihpetgodina)iboravištenateritorijiBe-
ograda.Svadecaispitaniciimalasunormalanneu-
rološkistatussobziromnatodasupostojawepsi-
hijatrijskogoboqewailimentalneporemećenosti,
težakporemećajvida,sluha,govorailimotorike,
imunološkeibolestivezivnogtkivaijakoizraže-
nonežeqenodejstvoantiepileptikabilikriteri-
jumizaiskqučeweizstudije.
Težinaepilepsijebilajeodređenakaolaka,ume-
renaiteška,premakriterijumimaRetija(Raty)isa-
radnika[18],kojiuobziruzimajuučestalostnapada,
vrstunapada,brojantiepileptičkihlekovaiwiho-
vanežeqenadejstva.Lakioblikepilepsijedijagno-
stikovanjekoddevet(18%),umerenikod23(46%),a
teškikod18(36%)ispitanika.Uodnosunaporeklo
bolesti,kod15ispitanika(30%)jeutvrđenaidio-
patska,akod35ispitanika(70%)simptomatskaili
kriptogenaepilepsija.
Kontrolanapadabilajeodređenakaodobra,deli-
mičnaislaba,premakriterijumimaRetijaisarad-
nika[18],kojiuobziruzimajuučestalostnapadauto-
kuprethodnegodine.Dobrukontrolunapadaimala
su42deteta(84%),delimičnudva(4%),aslabušest
(12%)ispitanika.Kodpetorodeceepilepsijajepo-
čelauperioduodojčeta,akoddvadetetaudrugojgo-
dini.Uuzrastuodtrigodinedopetgodinaobolelo
je21dete,doksu22detetadobilaepilepsijuposlepe-
tegodine.Prosečanuzrastdecenapočetkubolesti
bioje4,9±2,7godina.Bolestjeuprosekutrajalaod
trigodinedo13godina(6,0±2,2godine).
Najvećibrojdece(62%)jelečenjednimantiepilep-
tikom,32%decesulečenasadvaleka,doksusamotri
ispitanikaprimalatrilekaukombinaciji.Brojle-
kovakojesudecauzimalanijebioukorelacijisakon-
trolomnapada(Spe ar man Rho=0,167;p=0,243).Najve-
ćibrojdecesepilepsijom(44%)primaojevalproa-
te,karbamazepinifenobarbiton,dvadeteta(4%)su
primalavigabatrinsaklonazepamomivalproatima,
dokjepojednodete(2%)primaloetosukcimid,lamo-
triginilidifetoinukombinacijisjošjedniman-
tiepileptikomizprvenavedenegrupe.
Zapotrebeistraživawa,zadecuiroditeqesukon-
struisaniposebniupitniciozdravstvenimnavi-
kama,stavovimaiponašawudecesepilepsijomu
odnosunazdravqeustaizuba.Pitawasuseodnosi-
lanaučestalost,vremeinačinprawazuba,znawao
oralnojhigijeniiishrani,izvoruinformacijao
zdravquustaizuba,samoprocenisopstvenogoral-
nogzdravqa,kaoinaučestalostirazlogeposetezu-
baru.Podacisuprikupqanipotipustandardizova-
nogintervjua.Podaciotehniciprawazubadobije-
nisunatajnačinštoje oddecetraženodanamode-
ludemonstrirajutehnikukojuoniprimewuju.Kao
izvorpodatakaoosnovnojbolesti,dijagnozi,traja-
wubolesti,komplikacijamailečewubolesnedeca
korišćenajemedicinskadokumentacija(istorija
bolestiilekarskinalazi).
Uanalizirezultatakorišćenisusledećitesto-
vi:χ2-test,neparametrijskakorelacija,Vilkoksonov
(Wil co xon)testsumerangovailogističkaregresija
(prediktivnavrednostnezavisnihvarijabliizraže-
TABELA 1.­Pol­i­uzrast­dece­eksperimentalne­i­kontrolne­grupe.
TABLE 1. Sex and age of children in experimental and control group.
Pol i uzrast dece
Sex and age of children
Deca s 
epilepsijom
Children with 
epilepsy
Zdrava  
deca
Healthy 
children
Dečaci
Boys 24 24
Devojčice
Girls 26 26
Ukupno
Total 50 50
Uzrast­(godine)
Age (years) 7­14 7­14
Prosečan­uzrast­(godine)
Mean age (years) 11.2±2.2 11.0±2.2
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naprekoχ2-modelalogističkeregresijeijačinepo-
vezivawavarijabli,L-Rχ2iR2).Materijalzastudi-
juobrađenjekompjuterskipomoćusledećihsoftve-
ra:Epi In fo V.3.3.2,US De part ment of He alth, CDC, SPSS 
v. 13.0, SPSS Inc.iMic ro soft Of fi ce 2003.
Prepočetkaistraživawadobijenajesaglasnost
EtičkogkomitetaStomatološkogfakultetaiIn-
stitutazazdravstvenuzaštitumajkeidetetaSrbije
„DrVukanČupić”oizvođewuispitivawa.Roditeqi
svedecekojasuučestvovalauistraživawudalisupi-
sanusaglasnostzaučestvovawedetetaustudiji.
REZULTATI
Ispitivaweuticajaobeležjaosnovnebolestina
zdravstvenenavikedecekadajeupitawuzdravqeusta
izubaueksperimentalnojgrupipokazalojedana-
vikestatističkiznačajnonezaviseodbrojalekova
kojedecaprimaju,odkontrolenapada,etiologijebo-
lesti,uzrastanapočetkubolesti,kaoniodtežine
itrajawabolesti(L-Rχ2=0,60,p=0,739;L-Rχ2=0,87,
p=0,647;L-Rχ2=0,22,p=0,641;L-Rχ2=2,72,p=0,098;L-
Rχ2=0,41,p=0,815;L-Rχ2=0,60,p=0,437).Nazdravstve-
nestavovedecesepilepsijomtakođenijeznačajno
uticaobrojlekovakojesudecaprimala,kontrolana-
pada,etiologijabolesti,uzrastnapočetkubolesti,
težinaitrajaweepilepsije(L-Rχ2=2,31,p=0,314;L-
Rχ2=1,05,p=0,591;L-Rχ2=1,45,p=0,229;L-Rχ2=2,61,
p=0,106;L-Rχ2=1,16,p=0,561;L-Rχ2=0,59,p=0,439).Eti-
ologijabolesti,težinaitrajaweepilepsije,kontro-
lanapada,kaoibrojlekovakojesudecaprimalani-
sustatističkiznačajnouticalinawihovoponaša-
weuvezisoralnimzdravqem(L-Rχ2=0,11,p=0,735;
L-Rχ2=1,09,p=0,579;L-Rχ2=1,30,p=0,254;L-Rχ2=1,69,
p=0,429;L-Rχ2=1,99,p=0,370).Međutim,ranijipoče-
takbolestiuticaojenazdravstvenoponašawedece
sepilepsijom(L-Rχ2=3,94,p=0,047),alijejačinapo-
vezanostiovedvevarijablebilaslaba(R2=0,06).
Ispitivaweponašawaroditeqadecesepilepsi-
jomuodnosunazdravqeustaizubawihovedecepoka-
zalojedaononezavisiodporeklaitežinebolesti,
uzrastanapočetkubolesti,kontrolenapadaibro-
jalekovakojedecaprimewuju(L-Rχ2=3,13,p=0,077;
L-Rχ2=3,90,p=0,142;L-Rχ2=2,50,p=0,113;L-Rχ2=4,62,
p=0,099;L-Rχ2=1,67,p=0,433).Međutim,roditeqide-
cekodkojihjeepilepsijaranijepočelaimalisulo-
šijiodnosiponašawekadajeupitawuoralnozdra-
vqewihovedece(L-Rχ2=5,07,p=0,024),alijejačina
vezeovihvarijablibilaslaba(R2=0,07).
Ispitivawezdravstvenihnavikauoblastihigije-
neustaizubadecesepilepsijomuodnosunazdravude-
cu(Tabela2)pokazalojedasunavikebolesnedecesta-
tističkiznačajnološijenegonavikezdravihispita-
nika(p<0,001).Decasepilepsijomperuzubeređeuto-
kudanaikraćeodzdravedece.Višeod50%obolelede-
ceperezubesamojedanputdnevno.Zdravadecamnogo
češćeperuzubevišeputanadan(82%),doksamo8%
ovedeceperezubejedanputdnevno.Navikuprawazuba
ujutru,uvečeiposlesvakogobrokaimasamo17obole-
ledece(34%)ičak46zdravihispitanika(92%).
Stavovideceozdravquispitanisukrozgrupupi-
tawakojimajetraženodadecaizrazesvojemišqewe
outicajuodređenogstavanazdravqeustaizuba(Tabe-
TABELA 2.­Navike­dece­u­vezi­s­oralnim­zdravqem.
TABLE 2. Oral hygiene habits in children.
Navike
Habits
Deca s epilepsijom
Children with epilepsy
Zdrava deca
Healthy children
χ2-test df
Broj ispitanika (%)
Number of subjects (%)
Koliko­često­pereš­zube?
How often do you brush your 
teeth?
Nekoliko­puta­u­toku­dana
Several times during the day 18­(36.0) 41­(82.0)
135.7 3
Jedanput­dnevno
Once a day 26­(52.0) 4­(8.0)
1­2­puta­nedeqno
Once to twice a week 2­(4.0) 5­(10.0)
Mawe­od­jednom­nedeqno
Less than once a week 4­(8.0) 0­(0.0)
Kada­u­toku­dana­pereš­zube?
When do you brush your teeth  
during the day?
Posle­svakog­obroka
After every meal 0­(0.0) 16­(32.0)
190.6 3
Ujutro­i­uveče
In the morning and in the 
evening
17­(34.0) 30­(60.0)
Ujutro­ili­uveče
In the morning or in the evening 30­(60.0) 4­(8.0)
Posle­ručka
After lunch 3­(6.0) 0­(0.0)
Koliko­dugo­pereš­zube?
For how long do you  
brush your teeth?
Mawe­od­jednog­minuta
Less than 1 minute 30­(60.0) 10­(20.0)
56.4 21­2­minuta1-2 minutes 18­(36.0) 20­(40.0)
3­minuta­i­duže
3 minutes or more 2­(4.0) 20­(40.0)
Ukupno
Total 382.7 8
p<0.001
df­–­stepen­slobode;­df – degrees of freedom
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la3).Postojistatističkiznačajnarazlika(p<0,001)
ustavovimaizmeđubolesneizdravedecekadajereč
ooralnomzdravqu.Polovinaoboleledece(50%)ni-
jesigurnadalibolestiustaizubautičunazdravqe,
zarazlikuodšestzdravihispitanika(12%)kojani-
suznaladaoboqewaustaizubautičunawihovoop-
štezdravqe.Višeod20%oboleledeceneumedapro-
cenistawesopstvenihzubaidesni,doksuukontrol-
nojgrupibilasamodvadeteta(4%)kojasulošepro-
cenilasopstvenozdravqeusnedupqe.
Zdravstvenoponašaweuvezisishranomdeces
epilepsijomlošijejenegokodzdravedece,arazlika
jestatističkiznačajna(p<0,001)(Tabela4).Značajno
većibrojdecesepilepsijom(33;66%)neznakojahra-
nakvarizube.Informacijeooralnomzdravquobe
grupedecedobijajuodroditeqaizubara.Priposma-
trawutehnikeprawazubanamodeluutvrđenojeda
čak43bolesnadeteta(86%)nepravilnoperezube,dok
jekodzdravedecetajbrojskorodvaputamawi(23;
46%).Ovarazlikajestatističkiznačajna(p<0,001)
ipokazujedaznatnovišedecesepilepsijomnema
pravilnutehnikuprawazuba.
Ponašaweroditeqakadajeupitawuoralnozdra-
vqedecesepilepsijomznatnojelošijeodponaša-
waroditeqazdravedece(Tabela5).Rezultatisupo-
kazalida27oboleledece(54%)i42zdravaispitani-
ka(84%)odlazenaredovnepregledekodzubara;30ro-
diteqaoboleledece(60%)i36roditeqazdravedece
(72%)odgovorilisudajewihovodeteposetilozuba-
rauproteklihgodinudana;15roditeqaobolelede-
ce(30%)i30roditeqazdravihispitanika(60%)od-
govorilisudawihovodetenasvakatrimesecaili
češćemewačetkicuzazube.Utvrđenajestatistički
značajnarazlika(p<0,001)uponašawuroditeqauod-
nosunaoralnozdravqedecesepilepsijomizdrave
dece,kakopojedinačnoposvimstavkamaupitnika,
takoiucelini.
Sobziromnatodanavike,stavoviiponašawa
kadajeupitawuoralnozdravqedecemogudazavi-
seodstepenastručnespremeroditeqa,ispitanje
TABELA 3.­Stavovi­dece­o­zdravqu­usta­i­zuba.
TABLE 3. Attitudes of children towards oral health.
Stavovi
Attitudes
Deca s epilepsijom
Children with epilepsy
Zdrava deca
Healthy children
χ2-test df
Broj ispitanika (%)
Number of subjects (%)
Da­li­bolesti­usta­i­zuba­­
utiču­na­zdravqe?
Do oral and dental diseases have  
an impact on general health?
Da
Yes 22­(44.0) 34­(68.0)
69.3 2NeNo 3­(6.0) 10­(20.0)
Nisam­siguran
I am not sure 25­(50.0) 6­(12.0)
Kako­ocewuješ­stawe­tvojih­­
zuba­i­desni?
How healthy are your  
teeth and gums?
Dobro
Good 15­(30.0) 32­(64.0)
49.6 3
Osredwe
Fair 17­(34.0) 16­(32.0)
Loše
Bad 7­(14.0) 0­(0.0)
Ne­znam
I don’t know 11­(22.0) 2­(4.0)
Ukupno
Total 118.9­ 5
p<0.001
df­–­stepen­slobode;­df – degrees of freedom
TABELA 4.­Zdravstveno­ponašawe­dece.
TABLE 4. Health behavior of children.
Ponašawe
Behavior
Deca s epilepsijom
Children with epilepsy
Zdrava deca
Healthy children
χ2-test df
Broj ispitanika (%)
Number of subjects (%)
Da­li­znaš­koja­hrana­­
kvari­zube?*
Do you know what food is  
bad for teeth?*
Da
Yes 33­(66.0) 45­(90.0)
32.0 1
Ne
No 17­(34.0) 5­(10.0)
Ko­ti­je­pokazao­kako­se­peru­zubi?
Who showed you how to brush your 
teeth?
Roditeqi
Parents 40­(80.0) 37­(74.0)
­ ­
Zubar
Dentist 10­(20.0) 13­(26.0)
Tehnika­prawa­zuba*
Technique of teeth brushing*
Pravilna
Correct 7­(14.0) 27­(54.0) 32.2 1
Nepravilna
Incorrect 43­(86.0) 23­(46.0)
*­p<0.001
df­–­stepen­slobode;­df – degrees of freedom
 171
SRPSKI­ARHIV­ZA­CELOKUPNO­LEKARSTVO
nivoobrazovawaroditeqadeceeksperimentalnei
kontrolnegrupe.Utvrđenojeda14%roditeqabole-
snedeceimavisokoobrazovawe,72%sredweiviše,
a14%samoosnovnuškolu,dok40%roditeqazdrave
deceimavisokustručnuspremu,50%sredwuivišu,
a10%nižu.Ovarazlikanijebilastatističkizna-
čajnakodočeva(Wil co xon Z=-1,70;p=0,088),alijebi-
lakodmajki(Wil co xon Z=-2,57;p=0,010).Ispitivawe
uticajastručnespremeroditeqananavike,stavove
iponašawadeceoboleleodepilepsijepokazaloje
dasamostručnaspremaočevaimamaliuticajnapo-
našawedece(L-Rχ2=9,35;p=0,009;R2=0,15)isamih
očevauvezisazdravqemustaizubadece(L-Rχ2=7,79;
p=0,020;R2=0,12).Nivostručnespremeočevanije,me-
đutim,uticaonanavike(L-Rχ2=0,50;p=0,776)ista-
vovedece(L-Rχ2=1,72;p=0,422).Stručnaspremamaj-
kideceoboleleodepilepsijenijeuticalaznačajno
nanavike,stavoveiponašawedece,kaoninapona-
šawepremazdravquustaizubadeteta(L-Rχ2=3,82,
p=0,148;L-Rχ2=4,09,p=0,129;L-Rχ2=1,15,p=0,563;L-R
χ2=1,04,p=0,594).
DISKUSIJA
Rezultatisupokazalidadecasepilepsijomima-
julošijenavikeuodržavawuhigijeneusnedupqe,
odnosnodaređeikraćeperuzubeodzdravedece.Ve-
ćibrojbolesnedeceprimewujenepravilnutehniku
prawazubaupoređewuswihovimzdravimvršwaci-
ma.Takođe,decasepilepsijommaweznajuooralnom
zdravqu,imajulošijestavoveiprocene,kaoiloši-
jiodnospremaočuvawuiunapređewusvogzdravqa
negowihovizdravivršwaci.
Ispitivaweuticajaosnovnebolestinalošijazna-
wa,navike,stavoveiponašawadecesepilepsijompo-
kazalojedaporekloitežinabolesti,kontrolanapa-
daibrojlekovakojedecaprimajuneutičuznačajno
naispitivaneparametre.Trajawebolestitakođeni-
jeznačajnouticalonanavikeistavoveoboleledece,
dokjepostojaosamomaliuticajnawihovozdravstve-
noponašawe.Uticajuzrastaukojemsupočeliepilep-
tičkinapadinaponašaweispitanikaunašemistra-
živawumožeseobjasnitiindirektno,prekoponaša-
waroditeqa.Roditeqidecekojabolujudužeslabije
procewujupotrebudaunapredeoralnozdravqesvoga
deteta,tezbogtogaidecaimajuslabijepredusloveza
ispravnoponašaweuvezisazdravqem.
Čestoepileptičkinapadinisunajtežideobole-
stideteta,većsuuzročno-posledičnopovezanisa
psihijatrijskim i psihosocijalnim posledicama
[19].Kodovihbolesnikazabeleženajepovećanain-
cidencijapsihijatrijskihipsihološkihporeme-
ćaja,ukqučujućiafektivneporemećaje(naročitode-
presiju),poremećajeličnostiiponašawa[20-23].
Međutim,unašemistraživawusvadecasapsihija-
trijskimoboqewima,mentalnimineurološkimpo-
remećajimabilasuiskqučenaizeksperimentalne
grupe.Ponašaweobolelogdetetamožedautičena
mnogeaspektewegovogživota,painaodnosprema
opštemiposebnozdravquustaizuba.Uperiodupri-
marnesocijalizacijeličnosti,zarazlikuodsvojih
vršwaka,decasepilepsijomtežesesocijalnopri-
lagođavaju,lošijeusvajajuopštaiškolskaznawa,
težerazvijajupozitivnaponašawauodnosunasop-
stvenozdravqeitežestičumnogeveštineneophod-
nezakasnijizdravživot.Sveovomoglojedautiče
natodadecasepilepsijomunašemistraživawune-
majupotrebnaznawa,ispravnestavove,proceneipo-
našaweuvezisoralnimzdravqem.
Uočuvawuiunapređewuopštegioralnogzdravqa
deceporodicairoditeqiimajuposebnoznačajnuulo-
TABELA 5.­Ponašawe­roditeqa­u­vezi­s­oralnim­zdravqem­wihove­dece.
TABLE 5. Parents behavior towards oral health of children.
Ponašawe
Behavior
Roditeqi dece s 
epilepsijom
Parents of children 
with epilepsy
Roditeqi  
zdrave dece
Parents of  
healthy children χ
2-test df
Broj ispitanika (%)
Number of subjects (%)
Da­li­vaše­dete­redovno­­
odlazi­na­preglede­kod­zubara?
Does your child visit the dentist 
regularly?
Da
Yes 27­(54.0) 42­(84.0)
33.5 1
Ne
No 23­(46.0) 8­(16.0)
Kada­je­vaše­dete­posledwi­­
put­bilo­kod­zubara?
When did your child last  
visit a dentist?
U­proteklih­šest­meseci
In the past 6 months 17­(34.0) 28­(56.0)
10.0 2Između­šest­meseci­i­godinu­danaFrom 6 months to a year 13­(26.0) 8­(16.0)
Pre­više­od­godinu­dana
More than a year ago 20­(40.0) 14­(28.0)
Koliko­često­vaše­dete­mewa­
četkicu­za­zube?
How often do you renew your  
child’s toothbrush?
Na­svaka­tri­meseca
Every three months 15­(30.0) 30­(60.0)
18.9 2Na­3­6­meseciThree to six months 22­(44.0) 13­(26.0)
Na­više­od­šest­meseci
More than 6 months 13­(26.0) 7­(14.0)
Ukupno
Total 62.4 5
p<0.001
df­–­stepen­slobode;­df – degrees of freedom
172
SRPSKI­ARHIV­ZA­CELOKUPNO­LEKARSTVO
gu.Uzimajućiuobzirmnogeproblemeskojimasesu-
očavawihovoobolelodete,roditeqitrebadaimaju
jošznačajnijuuloguuočuvawuzdravqaustaizubade-
ceoboleleodepilepsije.Međutim,našeistraživa-
wejepokazalodaroditeqiovedeceimajulošijupro-
cenuilošijeponašawevezanozaoralnozdravqene-
goroditeqizdravedece.Razlozizatomogubitipo-
sledicanedovoqneilineadekvatnezdravstvenepro-
svećenostiroditeqa.Oninekadateškoprihvataju
dijagnozuepilepsijeizauzimajunegativaniliodbi-
jajućistavpremadetetu,verujućidajeepilepsijane-
štobliskoduševnimbolestimailineštoštosra-
motiporodicu,patadazanemarujubriguiooralnom
zdravqusvogadeteta.Nekada,zbogpreteranebrige,ro-
diteqisvojimponašawemodlazeudrugukrajnost:po-
kazujupreteranozaštitničkistavsanepotrebnim
restrikcijamanormalnihaktivnostideteta,nameću
zabranekontakatasavršwacimairedukujumnogeak-
tivnostidecevankuće[24].Svupažwuposvećujusa-
moosnovnomoboqewuipritomezanemarujubriguo
zdravquustaizubasvogadeteta,smatrajućigaspored-
nimilibeznačajnim.Obastavaroditeqaometajuso-
cijalnirazvojdetetaičestodovodedotogadadete
formiraslikuosebikaoonekommawemvrednomili
mawesposobnom,paobolelodete,nevodećibriguose-
bi,nevodibriguniohigijeniustaizuba.
Nivoopštegobrazovawaroditeqauglavnomzna-
čajnoutičenaponašawedeceuvezisazdravqem.U
našemispitivawustepenstručnespremeroditeqa
zdravedecebiojevišiodstručnespremeroditeqa
deceoboleleodepilepsije.Međutim,višimnivo-
omobrazovawaroditeqazdravedecenemoguseob-
jasnitirezultatinašegistraživawa.Rezultatisu
pokazalidaiueksperimentalnojiukontrolnojgru-
pistepenstručnespremeroditeqanemavisokosta-
tističkiznačajanuticajnaznawa,ponašawa,navi-
keistavovedece.Samomalajačinavezepokazanaje
izmeđustručnespremeočevaiponašawadeceobole-
leodepilepsije.
Sobziromnatodajenašeistraživaweobuhvati-
lomalibrojispitanika,smatramodabidaqaistra-
živawauticajadrugihčinilacanaoralnozdravqe
deceoboleleodepilepsijeizdravedecebilakori-
sna.Rezultatiovogistraživawauskladususrezulta-
timaistraživawaHasela(Has sell)isaradnika[25],
Ogunbodedea(Ogun bo de de)isaradnika[26]iSvatu-
na(Sva tun)isaradnika[27],kojisuustanovilidade-
caiadolescentisepilepsijomimajulošijuhigije-
nuustaizubaodsvojihzdravihvršwaka.
ZAKQUČAK
Naosnovurezultataistraživawamožesezakqu-
čitisledeće:
1. Decasepilepsijomnemajuodgovarajućezdravstve-
nenavike,stavoveiponašaweuodnosunaoral-
nozdravqe,kojejelošijenegokodzdravedece;
2. Roditeqideceoboleleodepilepsijemawebrinu
ooralnomzdravquivišezanemarujuhigijenu
ustaizubasvojedeceiposetezubarunegorodite-
qizdravedece;
3. Sobziromnatodajelečeweoboqewaustaizuba
koddecesepilepsijomotežanozbogfaktorari-
zikausledosnovnebolesti,neophodnojeorgani-
zovatizdravstveno-vaspitniradsatomdecomi
wihovimroditeqima,kaoisalekarimakojile-
čeosnovnooboqewe,premaposebnomprotokolu
definisanomnaprincipumultidisciplinar-
nostiisveobuhvatnosti.Uzdravstveno-vaspit-
nomradusadecomsepilepsijompažwunaročito
trebaposvetitipravilnomodržavawuhigijene
ustaizuba,pravilnojishrani,kaoiredovnim
preventivnimposetamazubaru.
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Introduction  Children suffering from epilepsy are high at risk 
of oral diseases primarily due to their underlying medical con-
dition which can have an impact on the maintenance level of 
oral hygiene, but also due to adverse effects of antiepileptic 
drugs.
Objective  The aim of this paper was to identify habits, atti-
tudes and behavior of children with epilepsy and parents in 
respect to oral health.
Method  The experimental group consisted of 50 children 
with epilepsy, 24 boys and 26 girls, 7-14 years old, mean age 
11.2±2.2 years. The control group consisted of healthy children, 
matched by age and gender. The instruments of investigation 
consisted of the structured interview of children and parents 
concerning oral health habits, attitudes and behavior. We used 
medical records of children with epilepsy as a source of infor-
mation on their diagnosis, duration of the illness and current 
therapy. Statistical analysis was performed by chi-squared test, 
nonparametric correlation, Wilcoxon’s signed rank test and 
logistic regression.
Results  Results showed that more children with epilepsy and 
their parents had inappropriate habits and attitudes towards 
oral health, as well as nutrition habits (p<0.001). Compared to 
healthy controls, children with epilepsy washed their teeth less 
often and shorter, they had less knowledge about causes of 
oral diseases and about influence of oral diseases on general 
health, and they had worse self-rating of teeth and gum condi-
tion. In addition, significantly more children with epilepsy used 
an incorrect technique of teeth brushing (p<0.001). Character-
istics of children’s epilepsy and educational degree of parents 
had no influence on these differences.
Conclusion  Study results showed that children with epilep-
sy and their parents had worse habits, attitudes and behav-
ior towards oral health than healthy controls and their parents. 
This difference can be explained primarily by worse parental 
estimation of oral health and behavior towards oral health in 
comparison to parents of healthy controls.
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